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A Best Pr actice Appr oach Repor t descr ibes a publ ic health str ategy,  assesses the str ength of evidence 
on the effectiveness of the str ategy,  and uses pr actice examples to i l lustr ate successful/ innovative 
implementation.  
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I . Descript ion 
 
 
A. Denta l Sea lants  

 
Dental sealants ar e clear  or  opaque plastic mater ials appl ied to the occlusal pit- and- fissur e (biting) 
sur faces of teeth to pr event tooth decay (dental car ies).Sealants pr event initiation and ar r est 
pr ogr ession of tooth decay by pr oviding a physical bar r ier  against micr oor ganisms and food 
par ticles that col lect in pits and fissur es.(1) About 90 per cent of decay occur s in the pits and 
fissur es of per manent poster ior  teeth (2) with the molar s being at highest r isk.(3) National data 
show that chi ldr en fr om low- income famil ies have a significantly higher  pr opor tion of untr eated 
car ies compar ed to chi ldr en fr om high- income famil ies. Only 25% of 6–9 year  olds fr om low-
income famil ies had sealants compar ed to 34% of chi ldr en fr om high- income famil ies (25.5%).(4)  
 
The Sur geon Gener al ’ s Repor t Oral Health in America: A Report of the Surgeon General noted that 
sealants ar e an efficient use of r esour ces when used in populations with higher - than- aver age 
disease incidence r ates and when sealants ar e placed on teeth at highest r isk for  car ies.(5) 
 
Based on r ecommendations and r eviews by a panel of exper ts suppor ting the Task For ce on 
Community Pr eventive Ser vices,  the Guide to Community Preventive Services (The Community Guide) 
str ongly r ecommends school- based and school- l inked dental sealant del iver y pr ogr ams for  
pr eventing or  r educing occlusal car ies on poster ior  teeth of chi ldr en.(6)   
 

B. Denta l Sea lant Programs 

Dental sealant pr ogr ams gener al ly ar e tar geted to vulner able populations less l ikely to r eceive 
dental car e that could benefit fr om sealants,  such as chi ldr en el igible for  fr ee or  r educed- cost meal 

Summary of Evidence Supporting 
School-based Dental Sealant Programs 
  

Research +++ 
Expert Opinion +++ 
Field Lessons   ++ 
Theoretical Rationale +++ 
 

See Attachment A for details. 
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pr ogr ams.(5) Schools ar e an ideal place to r each chi ldr en. School- based sealant pr ogr ams have been 
associated with r educing the incidence of tooth decay by 40 to 60 per cent.(6,  7) 

Ther e ar e var iations in how dental sealant pr ogr ams ar e designed:  
 

• School-based programs ar e conducted completely within the school setting,  with teams 
of dental health pr ofessionals such as dentists or  dental hygienists uti l izing por table 
equipment or  in a fixed cl inical faci l ity within the school setting or  in a mobi le dental van 
par ked on school pr oper ty.  

 
• School-l inked programs ar e connected with schools,  but del iver  the sealants at a site 

other  than the school (e.g.,  a cl inic or  pr ivate dental office). School- l inked pr ogr ams may 
pr esent infor mation,  distr ibute consent for ms and conduct dental scr eening at schools. 

 
• Hybrid programs incor por ate school- based and school- l inked ser vices. 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  
School- based and school- l inked dental sealant pr ogr ams have the potential  to l ink students with 
tr eatment and ongoing car e in a dental home in the community wher e dental car e should be 
compr ehensive,  continuously accessible,  coor dinated,  and family- center ed. (8) Community- based 
sealant pr ogr ams ar e not meant to be a r eplacement for  a dental home.  
 
Over  the past four  year s the Synopses of State Dental Publ ic Health pr ogr ams has shown that mor e 
than 50% of the states/DC have pr ogr ams for  dental sealants (in one or  mor e of the pr ogr am design 
var iations descr ibed pr eviously). In FY 2011- 2012,  68.6% of states/DC r epor ted having a dental 
sealant pr ogr am.(9)  
 
In 2010 and 2011,  the Pew Chi ldr en’ s Dental Campaign assessed and gr aded 50 states/DC on eight 
pol icy benchmar ks that ensur e dental health and access to car e for  disadvantaged chi ldr en.(10,  11) 
Two of these eight pol icy benchmar ks focused on dental sealants (Table 1). The fir st benchmar k was 
selected because chi ldr en fr om low- income famil ies ar e at higher  r isk for  tooth decay and less l ikely to 
have r eceived dental sealants compar ed to their  higher - income counter par ts.(4) Thus it is impor tant to 
know the distr ibution of sealant pr ogr ams in high- need schools that ser ve at r isk chi ldr en. The second 
benchmar k addr esses State Dental Pr actice Acts as r esear ch shows that sealant pr ogr ams in states 
with less r estr ictive pr actice acts ar e mor e cost effective.(12) 
 

Table 1: Pew Center on the States Sea lant Pol icy Benchmarks 
2010,  2011 (10, 11) 

Pol icy Benchmark  1: Percentage of High-Need Schools with Sea lant Programs 

Percentage of high-need schools with sea lant programs Number of States 
2010            2011                 

• 75- 100% 
• 50- 74% 
• 25- 49% 
• 1- 24% 
• None 

3 
7 
7 

23 
11 

2 
7 

12 
23 
7 

 
Pol icy Benchmark  2: Rules Restrict ing Hygienists 
State a l lows hygienists to provide sea lants without a prior 
dent ist 's exam* 

Number of States 
2010                2011              

• Yes 
• No 
• Yes (Exam never  r equir ed) 
• Yes (Exam sometimes r equir ed – some classifications of 

hygienists can place sealants without a pr ior  exam) 
• No (Exam always r equir ed) 
• No (Exam and dentist's dir ect or  indir ect super vision r equir ed) 

30 
21 
*  
*  
 

*  
*  

*  
*  
16 
13 

 
12 
10 

*response categories changed in 2010  
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In 2013, Pew Chi ldren’s Denta l Campaign graded 50 States/DC on four benchmarks 
focusing on prevent ion and improving access to sea lants among chi ldren.(7) 
 

Table 2: Pew Center on the States Sea lant Pol icy Benchmarks   
2013 (7)  

Benchmark  1: Percentage of High-Need Schools with Sea lant Programs 
Categories # of States 
• Pr ogr ams r eaching 75% or  mor e of high- need schools  
• Pr ogr ams r eaching 50- 74% of high- need schools  
• Pr ogr ams r eaching 25- 49% of high- need schools  
• Pr ogr ams r eaching less than 25% of high- need schools  
• No pr ogr ams 

5 
10 
16 

15 + DC 
4 

Benchmark  2: Rules Restrict ing Hygienists 
Categories # of States 
• A dentist’ s exam is not r equir ed pr ior  to a hygienist placing a 

sealant in a school  
• A dentist’ s exam is sometimes r equir ed in a school (e.g.,  cer tain 

classifications of dental hygienist,  such as publ ic health 
hygienists,  can place sealants without a dentist’ s pr ior  exam) 

• A dentist’ s exam is always r equir ed in a school  
• A dentist’ s exam and indir ect or  dir ect super vision ar e r equir ed 

in a school 
 

15 
 

16 
 
 
 

11 
8 + DC 

Benchmark  3: Col lect ing and Submitt ing Data to the Nat iona l Ora l Hea lth Survei l lance 
System 
Categories # of States 
• Submitted data within the past five year s 
• Par ticipated,  but no r ecent data 
• Never  par ticipated  

31 
12 

7 + DC 
Benchmark  4: Meet ing Hea lthy People 2010 Sea lant Goa l  
Categories # of States 
• Met the Sealant goal 
• Did not meet the Sealant goal 

10 
40 + DC  

Overa l l  State Grades 
Categories # of States 
• A (10-11 points) 
• B (8-9 points) 
• C (6-7 points) 
• D (3-5 points) 
• F (0-2 points) 

5 
8 

17 
15 

5 + DC 
 
 
C . School-Based Denta l Sea lant Programs 
 
Health car e pr ofessionals often pr ovide pr evention ser v ices in schools to pr otect and pr omote the 
health of students. A school or al health pr omotion/disease pr evention pr ogr am may incor por ate sever al 
elements,  such as or al health education,  dental scr eenings,  topical fluor ide and/or  sealant appl ications,  
and r efer r al for  dental tr eatment. Pr imar y dental car e pr ogr ams in school settings may also include 
sealants as par t of basic r estor ative and pr eventive dental tr eatment. This Best Pr actice Repor t wi l l ,  
however ,  focus only on school- based sealant pr ogr ams. 
 
School- based dental sealant pr ogr ams seek to ensur e that chi ldr en r eceive a highly effective dental 
pr evention ser v ice thr ough a pr oven community- based appr oach. Tooth decay dispr opor tionately 
affects low- income chi ldr en and chi ldr en fr om r acial and ethnic minor ity gr oups.(13) School- based 
sealant pr ogr ams gener al ly ar e designed to max imize effectiveness by tar geting schools with high- r isk 
chi ldr en (those vulner able populations less l ikely to r eceive dental car e) such as chi ldr en el igible for  
fr ee and r educed- cost meal pr ogr ams.  
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Chi ldr en and their  par ents/guar dians ar e made awar e of the value and the avai labi l ity of dental sealants 
thr ough the school pr ogr am. Once signed consent for ms have been r etur ned,  chi ldr en ar e evaluated for  
their  sealant needs and dental pr ofessionals place the sealants. School- based sealant pr ogr ams addr ess 
the unmet needs of the chi ldr en by placing sealants,  faci l itating r efer r al and ensur ing qual ity and 
continuity of car e thr ough r etention checks,  r eplacement of lost sealant mater ial ,  and  fol low- up on any 
untr eated dental disease.(14)   
A state or al health pr ogr am’s r ole in school sealant pr ogr ams may take the for m of:  
(a) pr oviding dir ect ser v ice del iver y,   
(b) funding gr ants or  contr acts for  sealant pr ogr ams,  
(c) managing a state- level pr ogr am that pr ovides voucher s for  ser v ices in the community instead  of 

dir ect ser v ices at the school,   
(d) assisting with establ ishment of a “ dental home, ”  
(e) setting standar ds for  local dir ect ser v ice sealant pr ogr ams,  and/or   
(f) faci l itating and pr omoting pr ivate- publ ic sealant pr ogr am par tner ships (e.g.,  schools and dental 

societies). 
 
The fol lowing descr iption of a school- based dental sealant pr ogr am shows the attr ibutes of a dir ect 
ser v ice del iver y pr ogr am,  whether  oper ated by a state or  local agency or  an or ganization:  

 
1. Del iver sea lants to large numbers of high-risk  chi ldren with suscept ible permanent 

molar teeth. 
  

o The pr ogr am should ser ve a geogr aphic ar ea that has a cr itical mass of chi ldr en who meet 
its el igibi l ity cr iter ia. Such ar eas could include ur ban neighbor hoods or  r ur al counties.  
 

o The goal of the pr ogr am is to r each chi ldr en who would be consider ed high- r isk based on 
their  socioeconomic status. Gener al ly,  el igibi l ity for  the fr ee or  r educed cost school meal 
pr ogr am fr om the U.S. Depar tment of Agr icultur e's National School Lunch Pr ogr am has 
been used as a pr oxy for  income and incr eased r isk of untr eated decay. Chi ldr en fr om 
low- income famil ies have been shown to be less l ikely to r eceive dental car e than ar e 
chi ldr en whose famil ies do not meet the meal pr ogr am cr iter ia. Local standar ds wi l l  
deter mine the acceptabi l ity of tar geting chi ldr en r ather  than schools.   

 
o In many locales,  offer ing a sealant pr ogr am only to chi ldr en on the meal pr ogr am may be 

v iewed as stigmatizing and,  ther efor e,  unacceptable. Tar geting schools based on the 
pr opor tion of fr ee or  r educed cost meal pr ogr am- el igible chi ldr en,  however ,  is gener al ly 
acceptable. A minimum of 50 per cent of the student enr ol lment el igible for  the fr ee and 
r educed meals is a common benchmar k for  school el igibi l ity. 

 
o Gener al ly,  sealant pr ogr ams tar get chi ldr en in the second gr ade (for  seal ing the fir st 

per manent molar s that typical ly er upt at ages 6 to 7) and six th gr ade (for  seal ing the 
second per manent molar s that typical ly er upt between 11 and 13 year s of age). Tar geting 
these gr ades max imizes the avai labi l ity of susceptible molar  teeth. Although some six th 
gr ader s may not have er upted second molar s,  this gr ade was chosen because pr ogr am 
par ticipation typical ly dr ops off for  higher  gr ades.    

 
o Obtaining signed par ental consent for ms is a cr itical component of successful school-

based sealant pr ogr ams. In gener al ,  signed consent for m r etur n r ates ar e between 40 to 
60%. Some of the r easons why par ents may not sign consent for ms ar e:  a) fai lur e of the 
chi ld to br ing the consent for m home or  give it to the par ents,  b) par ent’ s lack of 
knowledge about the benefits of dental sealants,  c) other  health,  social ,  cultur al or  family 
factor s. To develop an effective pr ogr am,  the pr ogr am administr ator s should tr y to 
r educe bar r ier s and develop str ategies to gain par ental consent for  students to r eceive 
dental sealants. 
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2 . Max imize program effic iency. 
  

o The pr ogr am staff,  in conj unction with school staff,  establ ishes an adequate flow of 
avai lable chi ldr en into the sealant placement ar ea. School- based pr ogr ams minimize the 
amount of time chi ldr en ar e away fr om class and tend to max imize par ticipation by 
incr easing par ent wi l l ingness to enr ol l  chi ldr en in the pr ogr am.   

 
o The pr ogr am oper ates in the least expensive and most pr oductive manner  possible,  whi le 

maintaining qual ity standar ds. Sealant del iver y with a two- per son team using a four  
handed technique is mor e effective than using a single oper ator .(15)  
 

o On aver age,  efficient school- based pr ogr ams using four - handed technique can place dental 
sealants on 15- 16 chi ldr en per  team per  school day (typical school day is about 6.7 
hour s).(12) Pr ogr ams must comply with state laws r egar ding delegable pr ocedur es and 
whether  dentists need to conduct an initial  exam to deter mine which teeth ar e to be 
sealed. However ,  significant cost savings may r esult fr om r educing the r equir ed level of 
super vision by a dentist.(12) Efficient use of r esour ces gener al ly dir ects a pr ogr am to 
hir e the least expensive qual ified per sonnel per mitted to per for m the pr eventive 
pr ocedur es under  state law. The pr ogr am must pr ovide adequate tr aining and qual ity 
assur ance.   
 

o For  any pr ogr am,  choosing the r ight sealant mater ial  is impor tant. The placement of 
sealant mater ial  demands meticulous appl ication techniques and fol lowing the 
manufactur er ’ s instr uctions.(6) Sever al sealant mater ials ar e avai lable but the most 
commonly used ar e r esin- based sealants and glass ionomer  cements. When selecting the 
dental sealant mater ial  for  use in a school- based dental sealant pr ogr am,  the main 
consider ations should include cost- effectiveness of mater ials that:  1) have pr olonged 
r etention pr oper ties;  2) have low solubi l ity in the or al envir onment;  and 3) ar e simple to 
apply.(14) 

 
3. Ma inta in a  qua l ity assurance system. 

 
o Patient/ family pr ocedur es. A qual ity sealant pr ogr am ensur es confidential ity and tr eats 

chi ldr en and famil ies r espectful ly. A qual ity pr ogr am should have dir ect communication 
with the par ent/guar dian of the chi ld. Sealants wi l l  not be placed without wr itten 
per mission and a completed medical for m. The pr ogr am wi l l  pr ovide the family with 
documentation of ser v ices pr ovided.   

 
o Cl inical pr ocedur es. A qual ity pr ogr am wi l l  fol low Center s for  Disease Contr ol and 

Pr evention (CDC) infection contr ol guidel ines and the Occupational Safety and Health 
Administr ation (OSHA) guidel ines and standar ds to pr omote wor ker  safety and health 
with wr itten pol icies and pr otocols in place. The pr ogr am wi l l  stay abr east of the latest 
evidence- based studies focused on dental sealants,  sealant mater ial ,  and appl ication 
techniques. 
  

o Family Educational Right and Pr ivacy Act/Health Insur ance Por tabi l ity and Accountabi l ity 
Act (FERPA/HIPAA). Pr ogr ams wi l l  be in compl iance with laws that ar e in place to 
pr otect the pr ivacy of student infor mation. For  mor e infor mation:  National Assn. of 
School Nur ses:   HIPAA &  FERPA. 

 
o Qual ity Assur ance. Technical qual ity gener al ly r efer s to a high r ate of r etention for  

sealants (one- year  r etention r ates of wel l- appl ied sealants usual ly aver ages between 80 
to 90%). Sealant qual ity can be assessed by checking shor t- ter m r etention r ates or  one -
year  r etention r ates or  both on a sample of students who r eceived dental sealants fr om 
the SBSP. Shor t ter m r etention checks ar e done within one to two months of sealant 
placement and ar e helpful to evaluate staff per for mance,  to identify needed pr otocol 
changes,  and to deter mine the adequacy of mater ial  and equipment used. (14) Year ly 
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r etention checks ar e gener al ly done dur ing the next school year . If r esour ces al low then 
r etention checks should be completed on as many students as possible. 
 

o Ensur ing Appr opr iateness of the Pr ogr am. Appr opr iateness can be evaluated by analyzing 
pr ogr am par ticipation to ensur e chi ldr en and schools in the pr ogr am meet its el igibi l ity 
cr iter ia. Additional ly,  pr ogr ams should ensur e compl iance with appl icable state laws and 
pr ofessional standar ds and guidel ines,  including infection contr ol . 

 
4 . Ident ify chi ldren with treatment needs and ensure that they receive appropriate 

denta l care. 
 

o When assessing the need for  sealants,  pr ogr ams typical ly also identify chi ldr en with 
tr eatment needs such as untr eated decay and notify par ents/guar dians and school nur ses. 
Ensur ing that chi ldr en r eceive appr opr iate dental car e often is the most difficult aspect of 
a school- based sealant pr ogr am. Ideal ly tr eatment needs wi l l  be met thr ough l inking a 
chi ld to a dental home,  which could include a br oad base of locations,  such as pr ivate 
dental pr ovider s,  local health depar tments,  non- pr ofit publ ic cl inics,  and community 
health center s.  

 
o School- based dental pr ofessionals and community health wor ker s can play an impor tant 

r ole in helping to coor dinate needed dental car e and addr ess potential  bar r ier s that 
inter fer e with par ents pur suing car e,  finding dentists who wi l l  pr ovide car e to their  
chi ldr en and assur ing that chi ldr en r eceive the r ecommended car e.  

 
 

5 . Re-screen chi ldren within one year of init ia l  sea lant placement.   
 
o Sealant r etention and integr ity can be checked and newly er upted teeth can be sealed 

dur ing the fol lowing school year  if the chi ld has not moved and if consent is r eceived 
Typical ly,  chi ldr en who r eceived sealants in second gr ade ar e r e- scr eened in thir d gr ade. 
Best pr actices guidel ines r ecommend sealant r etention checks to be per for med within one 
year  of sealant placement.  
 

o The timing of sealant r etention evaluation can depend on sever al factor s such as local 
pr ogr am obj ectives;  changes in dental mater ials,  techniques or  per sonnel ;  and student 
movement in and out of the school and school distr ict.(8) 

 
o Evaluating sealants after  placement is ver y impor tant but may not be feasible for  al l  

pr ogr ams. However ,  even if the fol low- up cannot be ensur ed,  high- r isk chi ldr en should 
sti l l  r eceive sealants.(6) 

 
6. Ma inta in descript ive program data. 

 
Pr ogr am data should r eflect the pr ogr am’s abi l ity to r each its goals and obj ectives. Basel ine 
data should be establ ished to tr ack pr ogr ess towar ds pr ogr am goals. 
 
Descr iptive pr ogr am data may include:  
 
o An estimate of the per centage of el igible schools (e.g.,  schools with 50 per cent or  mor e 

of the students el igible for  the fr ee and r educed lunch pr ogr am) in the state ser ved by 
sealant pr ogr ams (gener al ly each state’ s Depar tment of Education website has the l ist of 
publ ic schools with per centage of chi ldr en on fr ee and r educed lunch pr ogr am). National 
statistics on distr ibution of publ ic schools by fr ee and r educed lunch pr ogr am can be found 
on the National Center  for  Education Statistics website. 
 

o An estimate of the number  and per centage of al l  high- r isk chi ldr en in the state who 
r eceive sealants thr ough the pr ogr am. 

 
o Number  of consent for ms r etur ned. 
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o Rates of par ticipation. Number  of chi ldr en scr eened and number  of chi ldr en who r eceived 

sealants. 
 
o Calculating and compar ing car ies incidence (new ar eas of tooth decay) in chi ldr en who 

par ticipated in the sealant pr ogr am and r eceived sealants. For  example,  compar ing cohor t 
data fr om 2012 to 2013. 
 

o An estimate of the cost per  chi ld scr eened (including costs of r efer r als for  car e) and cost 
per  chi ld who r eceives sealants. These wi l l  pr ovide suitable benchmar ks for  pr ogr am 
efficiency.(16,  17) Methods used by states to estimate cost per  chi ld or  per  sealant ar e 
not standar dized (e.g.,  cost of equipment,  sealant suppl ies and mater ials,  tr avel and/or  
administr ative time may or  may not be included in estimating cost). Note that depending 
on the tooth selection cr iter ia,  assessment of the number  of teeth sealed or  the cost per  
tooth sealed should identify if low- r isk teeth,  such as pr emolar s,  r outinely wer e also 
sealed.   

 
                 One option for  maintaining sealant pr ogr am data is SEALS (Sealant Efficiency Assessment for  

Locals and States),  a softwar e pr ogr am developed by the Center s for  Disease Contr ol and 
Pr evention (CDC) that aids in the evaluation of sealant pr ogr am effectiveness and efficiency. 
This Excel- based softwar e automates the captur e,  stor age,  and analysis of or al health status of 
par ticipants,  the type and number  of del iver ed ser v ices,  and event costs and logistics. SEALS 
gener ate summar ies and per for mance measur es such as cost per  chi ld r eceiv ing sealants,  
sealant r etention,  aver ted car ies,  and chi ldr en sealed per  chair - hour . Companion softwar e,  
SEALS_Admin,  uses data fr om indiv idual local sealant pr ogr ams to calculate statewide values 
of the summar y and per for mance measur es and r anks indiv idual pr ogr ams on 15 per for mance 
measur es. SEALS data can be used to estimate the cost and impact of a sealant pr ogr am. Data 
also can be used to compar e school sealant events by need,  cost and efficiency,  enabl ing 
pr ogr ams to al locate r esour ces mor e efficiently. The softwar e can help pr ogr ams identify 
ar eas wher e they ar e less efficient and then set goals for  impr ovement.  

 
7 . Susta inabi l ity. 

 
The pr ogr am’s sustainabi l ity can be demonstr ated by having an ongoing plan for  cover ing 
pr ogr am expenses. This may include a r ecur r ing l ine item in the state or  municipal budget,  a 
mechanism for  col lecting Medicaid r eimbur sements,  or  r ecur r ing gr ant funding. Some state 
agencies may enter  into cr eative par tner ships with community gr oups or  funder s to sustain the 
pr ogr am.  

 
 
 
I I . Object ives, Guidel ines & Recommendat ions from Authoritat ive Sources 
 
Object ives.   

Table 3: Hea lthy People 2020 Ora l Hea lth Object ive  
OH-12: Incr ease the pr opor tion of chi ldr en and adolescents who have r eceived dental sealants on their  

molar  teeth. (18) 
Object ive Basel ine* Target 

12.1:  Incr ease the pr opor tion of chi ldr en aged 
3- 5 year s who have r eceived dental sealants 
on one or  mor e of their  pr imar y molar  teeth  

1.4 % of chi ldr en aged 3- 5 year s 
r eceived dental sealants on one or  
mor e of their  pr imar y molar s in 1999–
2004 

1.5% 
 

12.2:  Incr ease the pr opor tion of chi ldr en aged 
6- 9 year s who have r eceived dental sealants 
on one or  mor e of their  per manent fir st molar  
teeth 

25.5 % of chi ldr en aged 6- 9 year s 
r eceived dental sealants on one or  
mor e of their  fir st per manent molar s 
in 1999–2004 

28.1% 
 

12.3:  Incr ease the pr opor tion of adolescents 
aged 13- 15 year s who have r eceived dental 

19.9 % of adolescents aged 13- 15 
year s r eceived dental sealants on one 

21.9 % 
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sealants on one or  mor e of their  per manent 
molar  teeth  

or  mor e of their  fir st per manent 
molar s and one or  mor e second 
per manent molar s in 1999–2004 

 

*Data Source: Nat iona l Hea lth and Nutrit ion Examinat ion Survey (NHANES), CDC, NCHS 
(13) 
 
Sealant pr ogr ams focus on per manent molar s because car ies r isk on other  teeth with pits and fissur es 
is consider ably lower .(3) Although sealants can be placed on the pits and fissur es of chi ldr en’ s 
pr emolar s,  max i l lar y incisor s and pr imar y molar s,  the situations in which such use would be 
appr opr iate may be l imited.  
 
Guidel ines and Recommendat ions:  In 2009,  CDC and a wor kgr oup of r ecognized exper ts in sealant 
r esear ch,  pr actice,  and pol icy,  and exper ts in car ies assessment,  pr evention,  and tr eatment publ ished 
guidel ines for  sealant use in school- based pr ogr ams.(8) These guidel ines ar e based on cur r ent scientific 
evidence and pr ovide guidance in planning,  implementing and evaluating school- based sealant pr ogr ams 
(Table 4). 
 

Table 4: Recommendat ions for School-based Sea lant Programs 
Topic  Recommendat ion 

Indicat ions for   
sea lant placement   

Seal sound and non- cavitated pit and fissur e sur faces of poster ior  teeth,  with 
fir st and second per manent molar s r eceiv ing highest pr ior ity. 

Tooth surface 
assessment 

 

Differ entiate cavitated and non- cavitated lesions.  
o Unaided v isual assessment is appr opr iate and adequate. 
o Dr y teeth pr ior  to assessment with cotton r ol ls,  gauze,  or ,  when 

avai lable,  compr essed air . 
o An explor er  may be used to “ gently”  confir m cavitation (i .e.,  br eaks in 

the continuity of the sur face);  do not use a shar p explor er  under  for ce. 
o Radiogr aphs ar e unnecessar y solely for  sealant placement. 
o Other  diagnostic technologies ar e not r equir ed. 

 
Sea lant placement  

and eva luat ion 
 

Clean the tooth sur face. 
o Toothbr ush pr ophylax is can be used.  
o Additional sur face pr epar ation methods,  such as air  abr asion or  

enameloplasty,  ar e not r ecommended.  
o Use a four - handed technique,  when r esour ces al low.  
o Seal teeth of chi ldr en even if fol low- up cannot be ensur ed.  
o Evaluate sealant r etention within one year . 

 
 
 
 
 
 
I I I .  Research Evidence 
 
The Community Pr eventive Ser vices Task For ce r ecommends school- based dental sealant pr ogr ams 
based on str ong evidence of effectiveness in pr eventing car ies in chi ldr en.(6) A 2013 Cochr ane 
Col labor ation r eview of sealant studies found that sealant placement on the occlusal sur faces of the 
per manent molar s in chi ldr en and adolescents r educes car ies by 81% when compar ed to no sealant 
when fol lowed up to two year s.(6,  19)     

 
The Community Guide (2013) found that the adj usted median decr ease in car ies on the occlusal sur faces 
of poster ior  teeth in chi ldr en due to sealant placement was 40%. School- based sealant pr ogr ams 
become mor e cost- effective as the car ies r isk of the tar geted students incr eases. (20- 22) For  
pr ogr ams tar geting high- r isk schools,  seal ing al l  chi ldr en offer s higher  cost- savings than tr ying to 
identify and seal only high- r isk chi ldr en.(23) In schools wher e as few as 20% of students ar e high-
r isk,  del iver ing sealants to al l  chi ldr en impr oves or al health outcomes at a smal l  cost (8 cents per  
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cavity- fr ee month per  tooth).(24) School- based sealant pr ogr ams can also r educe r acial ,  ethnic and 
economic dispar ities in the pr evalence of dental sealants.(8,  25) 
 
 
 
 
 
 
IV.   Best Pract ice Criteria  
 
For  the best pr actice appr oach of School-based Denta l Sea lant Programs,  the ASTDD Best 
Pr actices Committee has pr oposed the fol lowing init ia l  review standards for  five best pr actice 
cr iter ia:   
 

1 .  Impact/Effect iveness:  
 

o The pr ogr am del iver s ser v ices to lar ge number s of high- r isk chi ldr en with susceptible 
per manent molar  teeth. 

o The pr ogr am maintains a qual ity assur ance system that includes technical qual ity (the 
sealants placed have a high r ate of r etention) and appr opr iateness (the chi ldr en 
r eceiv ing sealants ar e at high car ies r isk). 

 
2. Effic iency:  

 
o The pr ogr am uses the least expensive per sonnel per mitted by state laws to scr een 

chi ldr en and del iver  dental sealants with adequate tr aining and qual ity assur ance.   
 

3 .  Demonstrated Susta inabi l ity: 
 

o The pr ogr am demonstr ates sustainabi l ity by establ ishing a tr ack r ecor d or  a r easonable 
plan for  cover ing pr ogr am expenses. 

 
4.  Col laborat ion/ Integrat ion: 

 
o Col labor ative par tner ships ar e establ ished to administer  and sustain the pr ogr am. 

 
5.  Object ives/Rat iona le: 

 
o The pr ogr am’s goals and obj ectives ar e l inked to the state and/or  national or al health 

goals and obj ectives.  
 
 
 
 
V.  State Pract ice Examples 
 
Dur ing the fir st phase of the ASTDD Best Pr actices Pr oj ect,  states submitted descr iptions of their  
successful pr actices to shar e their  exper iences and implementation str ategies. The fol lowing pr actice 
examples i l lustr ate var ious elements or  dimensions of the best pr actice appr oach for  School-based 
Denta l Sea lant Programs. These r epor ted success stor ies should be v iewed in the context of the 
indiv idual state and pr ogr am envir onment,  infr astr uctur e and r esour ces. End- user s ar e encour aged to 
r eview the pr actice descr iptions (cl ick on the l inks of the pr actice names) and adapt ideas for  a better  
fit to their  states and pr ogr ams. 
 
A. Summary List ing of Pract ice Examples 
 
In FY 2013- 2014,  five states updated pr actice descr iptions of their  school-based denta l sea lant 
programs to the ASTDD Best Pr actices Committee and six  states pr ovided new submissions. These 
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pr ogr ams i l lustr ate substantial  elements of the model school- based sealant pr ogr am descr ibed in 
Section I- C.  See F igure 1. Each pr actice name is l inked to a detai led descr iption r epor t. 
 
 
 
 
 
 
  
 
F igure 1. 
 

State Pract ice Examples of 
School-based Denta l Sea lant Programs 

 
Item 

Pract ice Name State Pract ice # 

1 Ar izona Dental Sealant Pr ogr am AZ 04006 

2 Cost Study of Color ado School- based Dental Sealant 
Pr ogr ams CO 07005 

3 Geor gia’ s State School- based Dental Sealant 
Pr ogr am GA 12006 

4 I l l inois Dental Sealant Gr ant Pr ogr am IL 16004 

5 Kansas School Or al Health Pr ogr ams KS 19014 

6 SEAL! Michigan School- based Dental Sealant 
Pr ogr am MI 25007 

7 Souther n Nevada Dental Initiative- Futur e Smiles 
School- based Pr evention Pr ogr am NV 31008 

8 New Mex ico School- l inked Dental Sealant Pr ogr am NM 34001 

9 The Ohio Depar tment of Health Dental School- based 
Sealant Pr ogr am OH 38002 

10 Or egon School- based Dental Sealant Pr ogr am OR 40007 

11 Wisconsin Seal- A- Smile WI 56004 

 
 
 
 
 
B. Highl ights of Pract ice Examples 

 
 

AZ Ar izona Dental Sealant Pr ogr am (Pr actice #04006) 
 The Ar izona Depar tment of Health,  Bur eau of Women’ s and Chi ldr en’ s Health,  Office of Or al 

Health has administer ed the Ar izona Dental Sealant Pr ogr am since 1987. This school- based dental 
sealant pr ogr am tar gets chi ldr en in 2nd and 6th gr ades attending el igible schools in Ar izona. 
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El igible schools ar e publ ic and char ter  schools with a high pr opor tion of students par ticipating in 
the National School Lunch Pr ogr am (fr ee and r educed lunch pr ogr am). Al l  chi ldr en in 2nd and 6th 
gr ade attending el igible schools ar e entitled to r eceive a dental scr eening;  those who ar e 
uninsur ed,  Medicaid and SCHIP beneficiar ies,  cover ed by Indian Health Ser vices or  by a state-
funded pr imar y car e health car e pr ogr am and do not have pr ivate dental insur ance also qual ify 
for  dental sealants. Counties and indiv idual pr ovider s ar e contr acted by the state Office of Or al 
Health to implement the pr ogr am. 

 
CO Cost Study of Color ado School- based Dental Sealant Pr ogr ams (Pr actice #07005) 

The Cost Study of Color ado School- based Sealant Pr ogr ams (SBSP) was designed to analyze 
ex isting SBSP uti l ization data,  r ecor ded in the using the Sealant Efficiency Assessment for  Locals 
and States (SEALS) softwar e,  col lect and analyze SBSP cost infor mation,  and use the SEALS and 
cost data to develop an economic model to estimate potential  cost savings associated with SBSP 
implementation dur ing the 2010- 2011 academic year . Resear cher s fr om the Color ado School of 
Publ ic Health at the Univer sity of Color ado Denver  conducted the wor k. The pr oj ect totaled 
$97,855 and the wor k was conducted over  a 20.5 month per iod (4/15/2010 -  12/31/2011). 
The funding included indir ect costs bi l led as par t of the univer sity contr act. 
 

GA Geor gia’ s State School- based Dental Sealant Pr ogr am (Pr actice #12006) 
The Geor gia dental sealant pr ogr am is a school- based pr ogr am designed to pr ovide el igible 
students with dental sealants on their  fir st and second per manent molar s to pr event tooth decay. 
The Geor gia Thir d Gr ade Or al Health BSS,  in 2011,  found 52% of 3r d gr ade chi ldr en in Geor gia 
have a histor y of tooth decay;  19% have untr eated tooth decay;  only 37% of 3r d gr ade chi ldr en 
in GA have pr otective sealants on their  1st per manent molar s.  
The Geor gia Or al Health Pr evention Pr ogr am (GOHPP) pr ovides funds to suppor t the School- Based 
Sealant Pr ogr am (S- BSP) tar geting high- r isk schools,  those with lar ge pr opor tions of students 
fr om famil ies with low- income. In 2009,  45 of the state’ s sealant pr ogr ams wer e funded by the 
GOHPP and appr ox imately 3000 sealants wer e placed on schoolchi ldr en. The GOHPP funds 
or iginated fr om the Mater nal and Chi ld Health Block (MCHB) gr ant as wel l  as state gener al funds.  
  

IL I l l inois Dental Sealant Gr ant Pr ogr am (Pr actice #16004) 
 The Denta l Sea lant Grant Program (DSGP) assists I l l inois schoolchi ldr en who ar e most at r isk 

for  dental car ies by pr oviding gr anting funds,  technical assistance and tr aining to publ ic health 
depar tments and to other  ser v ice pr ovider s to develop and to implement community- based or al 
health pr ogr ams.  This school- based/ l inked pr ogr am includes:   pr eventive or al health car e,  or al 
health education and case management to dental homes.  It has been the catalyst for  expanding 
community- based or al health pr ogr ams thr oughout the state.  It is an essential  component to a 
continuum of or al health car e focusing on chi ldr en and their  famil ies who ar e at the most r isk for  
dental disease.  In FY 13,  the DSGP cur r ently ex ists in 72 of the 102 counties in the state and 
ser ves appr ox imately 180,000 chi ldr en placing over  400,000 sealants annual ly.  Since the 
pr ogr am’s inception in 1986,  ther e mor e than 1 mi l l ion chi ldr en have been seen and mor e than 
2 mil l ion sealants placed.   

 
KS Kansas School Or al Health Pr ogr ams (Kansas School Scr eening Pr ogr am and Kansas School 

Sealant Pr ogr am) (Pr actice #19014) 
 Kansas has two school or al health pr ogr ams,  the Kansas School Scr eening Pr ogr am and the 

Kansas School Sealant Pr ogr am,  that ar e administer ed by the Bur eau of Or al Health (BOH).  The 
state has a law that r equir es each chi ld to have an annual “ dental inspection.”   In 2007 the 
Bur eau of Or al Health r eceived a state foundation gr ant to cr eate a standar dized scr eening 
pr otocol and an onl ine data col lection system.   The pr otocol mimics the Basic Scr eening Sur vey 
and uses volunteer  dental pr ofessional scr eener s to col lect and input the scr eening data. The 
Scr eening Pr ogr am pr ovides the Bur eau with school,  county and statewide data on chi ldr en K- 12. 
In the 2011- 2012 school year  the Scr eening Pr ogr am was in 46% of al l  Kansas publ ic schools.  A 
sear chable database of the or al health data is publ ical ly avai lable at the Bur eau’ s website. 

 
MI     SEAL! Michigan School- Based Dental Sealant Pr ogr am (Pr actice #25007) 

The Michigan Depar tment of Community Health‘ s SEAL! Michigan dental  sealant pr ogr am wor ks to 
pr event dental disease thr ough pr evention. SEAL! Michigan pr ovides dental sealants,  fluor ide 
var nish,  and or al health education to students in Michigan in their  school settings. By uti l izing 
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Register ed Dental Hygienists who tr avel  to schools to pr ovide pr evention ser v ices onsite,  cost 
saving is r eal ized. The SEAL! Michigan pr ogr am del iver s dental sealants,  fluor ide var nish,  and 
or al health education to chi ldr en for  less than $100 per  student. Since the inception of the dental 
sealant pr ogr am in 2007,  thousands of chi ldr en have r eceived dental sealants. For  the 2009-
2010 school year ,  the pr ogr am ser ved 85 schools,  scr eened 3,029 students and 214 students 
with special needs,  and pr ovided 11,426 sealants to 1,853 students. Sur veys in 2006 and 2010 
showed an incr eased in per centage of 3r d gr ade chi ldr en with dental sealants,  fr om 23.3% to 
26.4%,  closer  to r eaching the Healthy People 2020 tar get of 28.1%.  

   
NV Souther n Nevada Dental Initiative – Futur e Smiles School- based Pr evention Pr ogr am (Pr actice   

#31008) 
Futur e Smiles is a Nevada non- pr ofit,  501(c) (3) IRS status,  school- based pr evention pr ogr am 
that pr ovides ser vices to chi ldr en who attend higher - r isk schools with gr eater  than 50% fr ee and 
r educed meal pr ogr am enr ol lment (FRL). Chi ldr en ser ved by the pr ogr am ar e fr om famil ies l iv ing 
wel l  below the feder al pover ty guidel ines (FPL),  Medicaid/CHIP enr ol lees as wel l  as chi ldr en who 
ar e uninsur ed/under insur ed l iv ing in Souther n Nevada.  Al l  at- r isk chi ldr en enr ol led at the 
schools ar e el igible for  ser v ices.  

 
NM School Based Dental Sealant Pr ogr am (Pr actice #34001) 

The New Mex ico Depar tment of Health (DOH),  Office of Or al Health (OOH) administer s a school-
based dental sealant pr ogr am that pr ovides or al health education,  dental scr eenings,  and dental 
sealant appl ications on fir st and second molar s. The dental sealant pr ogr am was developed to 
pr ovide pr eventive ser v ices for  school chi ldr en to r educe tooth decay,  since many low- income 
chi ldr en have l imited or  no access to pr eventive dental car e. In r ur al ar eas,  al l  elementar y school 
chi ldr en ar e el igible to par ticipate in the dental sealant pr ogr am. In ur ban ar eas,  the ser v ices ar e 
l imited to the fir st,  second and thir d gr ade students. The pr ogr am is suppor ted by state staff and 
by contr acted pr ivate dental pr ovider s.  Pr ogr am ser vices ar e offer ed at no cost to the par ents 
or  guar dians and to par ticipating schools. Elementar y schools qual ify for  the pr ogr am if they have 
at least 50% or  mor e of its student population on the fr ee and r educed school lunch pr ogr am. FY 
12 the State of New Mex ico al located an estimated $681,499.00 gener al fund for  the state dental 
sealant pr ogr am.  For  the 2012 school year :  6,254 students par ticipated in the pr ogr am with a 
total of 19,075 molar s being sealed.  

 
 

OH The Ohio Depar tment of Health Dental School- Based Sealant Pr ogr am (Pr actice #38002) 
The Ohio Depar tment of Health’ s (ODH) School- based Or al Health Pr ogr am pr ovides gr ants to 
suppor t school- based sealant pr ogr ams (SBSPs) tar geting higher - r isk schools,  those with lar ge 
pr opor tions of students fr om famil ies with low- incomes. In 2012,  18 of the state’ s 21 SBSPs 
wer e funded by ODH and pr ovided sealants to 25,321 schoolchi ldr en. The ODH gr ant funds 
or iginate fr om Ohio’ s Feder al Mater nal and Chi ld Health (MCH) Block Gr ant. In 2010,  a HRSA Or al 
Health Wor kfor ce gr ant suppor ted the expansion of SBSPs. Gr antee agencies include:  local health 
depar tments,  school systems,  pr ivate not- for - pr ofit agencies,  and hospitals. Findings fr om the 
ODH’s 2009- 10 or al health sur vey of schoolchi ldr en indicate that SBSPs,  tar geted to gr oups at 
higher -  r isk for  dental car ies and least l ikely to r eceive r egular  dental car e have substantial ly 
incr eased sealant pr evalence and r educed dispar ity in schools r eached by the pr ogr am. The 
pr evalence of sealants among thir d gr ade students in schools with dental sealant pr ogr ams is 
appr ox imately 1.5 times gr eater  than for  students in schools without sealant pr ogr ams.   J ust 
over  50 per cent of al l  Ohio thir d gr ader s have at least one or  mor e sealants on their  per manent 
molar  teeth,  meeting the HP2010 obj ective r egar dless of r acial  gr oup or  income. In 2013,  the 
ODH began implementing a pi lot col labor ation between two safety net dental car e pr ogr ams and 
SBSPs in Nor theast Ohio to pr ovide fol low- up car e to students identified as needing dental 
tr eatment. As par t of the ODH Qual ity Assur ance Plan,  the ODH   initiated for mal ized biennial 
“ check- in”  cal ls to discuss with SBSPs their  pr ogr ess towar d meeting ODH benchmar ks and their  
sealant tar gets for  the year . 

 



 

______________________________________________________________________
_______________________ 
School-based Dental Sealant Programs  13 

OR    Or egon School- based Dental Sealant Pr ogr am (Pr actice #40007) 
 The Oregon Hea lth Authority’s (OHA’s) Denta l Sea lant Program (DSP) tar gets schools 

wher e at least 50% of the students ar e el igible for  the Feder al Fr ee- and- Reduced Lunch Pr ogr am. 
In the par ticipating schools,  al l  1st and 2nd gr ader s with par ental per mission r eceive a scr eening,  
and sealants ar e placed when appr opr iate (1st- 5th gr ader s in ver y smal l  schools). Chi ldr en with 
immediate dental needs ar e r efer r ed for  car e thr ough coor dination with the school nur se. Local 
r esour ces such as Coor dinated Car e Or ganizations (Or egon’ s Medicaid pr ogr am),  Dental Car e 
Or ganizations,  and community health cl inics that offer  dental ser v ices ar e uti l ized.  

   
 
WI Wisconsin Seal- A- Smile (Pr actice #56004) 

The Wisconsin Seal- A- Smile (SAS) school- based dental sealant pr ogr am began pr oviding dental 
sealants to low- income chi ldr en acr oss the state of Wisconsin in 1999. The Wisconsin Depar tment 
of Health Ser vices (DHS) has pr ovided ongoing funding for  the SAS pr ogr am since its inception. 
DHS,  in col labor ation with Chi ldr en’ s Health Al l iance of Wisconsin (Al l iance),  pr ovides pr ogr am 
suppor t and monitor s al l  aspects of the school- based dental sealant pr ogr am. Local pr ogr ams 
apply annual ly for  mini- gr ants to suppor t their  dental sealant pr ogr ams. Local publ ic health 
depar tments,  community health center s,  hospitals,  school distr icts,  dental and dental hygiene 
schools,  independent dental hygienists and dental cl inics ar e the r ecipients of these gr ants r anging 
in size fr om $1,000 to $75,000.  
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VII. Attachment 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

Strength of Evidence Support ing Best Pract ice Approaches 
 
The ASTDD Best Pr actices Committee takes a br oad v iew of evidence to suppor t best pr actice 
appr oaches for  bui lding effective state and community or al health pr ogr ams. The Committee 
evaluated evidence in four  categor ies:  r esear ch,  exper t opinion,  field lessons and theor etical 
r ationale. Although al l  best pr actice appr oaches r epor ted have a str ong theor etical r ationale,  
the str ength of evidence fr om r esear ch,  exper t opinion and field lessons fal l  w ithin a spectr um.  
On one end of the spectr um ar e pr omising best pr actice appr oaches,  which may be suppor ted by 
l ittle r esear ch,  a beginning of agr eement in exper t opinion,  and ver y few field lessons 
evaluating effectiveness. On the other  end of the spectr um ar e pr oven best pr actice 
appr oaches,  ones that ar e suppor ted by str ong r esear ch,  ex tensive exper t opinion fr om 
multiple author itative sour ces,  and sol id field lessons evaluating effectiveness. 
 

 
 Promising            
 Proven 
Best Pract ice Approaches Best Pract ice Approaches 
 
Resear ch  + Resear ch  +++ 
Exper t Opinion + Exper t Opinion +++ 
Field Lessons + Field Lessons +++ 
Theor etical Rationale +++ Theor etical Rationale +++ 
 

 
Resear ch 
 + A few studies in dental publ ic health or  other  discipl ines r epor ting 

effectiveness. 
 ++ Descr iptive r eview of scientific l iter atur e suppor ting effectiveness. 
 +++ Systematic r eview of scientific l iter atur e suppor ting effectiveness. 
 
Exper t Opinion 
 + An exper t gr oup or  gener al pr ofessional opinion suppor ting the pr actice. 
 ++ One author itative sour ce (such as a national or ganization or  agency) 

suppor ting the pr actice. 
 +++ Multiple author itative sour ces (including national or ganizations,  agencies or  

initiatives) suppor ting the pr actice. 
 
Field Lessons 
 + Successes in state pr actices r epor ted without evaluation documenting 

effectiveness. 
 ++ Evaluation by a few states separ ately documenting effectiveness. 
 +++ Cluster  evaluation of sever al states (gr oup evaluation) documenting 

effectiveness. 
 
Theor etical Rationale 
 +++ Only pr actices which ar e l inked by str ong causal r easoning to the desir ed 

outcome of impr oving or al health and total wel l- being of pr ior ity populations 
wi l l  be r epor ted on this website. 
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VI I I . Resources 
 

1) Seal Amer ica 
2) CDC School- Based Dental Sealant Pr ogr ams 
3) NIDCR-  Sealants 
4) Ar kansas PANDA Pr ogr am 
5) Mar yland -  Guidel ines &  Oper ations Manual  
6) Ohio – School- Based Dental Sealant Pr ogr am Manual  
7) OSAP-  Por table and Mobi le Or al Health Settings Refer ences and Resour ces  
8) Confidential ity in School- Based Health Ser vices:   Under standing HIPAA &  FERPA 

9) DHHS &  Dept. of Education:   FERPA &  HIPAA 
10) ADA-  Pit- and- Fissur e Sealants  
11) CDHP-  Dental Sealants:   Pr oven to Pr event Tooth Decay 
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